
Cameron Tkachuk Memorial Professional Development Fund
APPLICATION FORM

Deadlines:  November 1st  & March 1st
1.  Name: _________________________________________________________________

2. Address:  _______________________________________________________________

3. Telephone:  ________________________   Email(NSID):  _____________________________

4. Eligibility: Student Number ________________
5. Nature of Activity:  

a) Please describe the nature of the educational professional development.  If necessary, include description as an attachment.

b) Why you wish to take part in this development opportunity and how it will benefit you in your career.

c) Date of event:

d) Will you miss classes?  YES  ____  NO  _____

If yes, have you received permission from the instructor?   YES______   NO_______
6.  Anticipated Expenditures:

a)  Transportation
    From

To



Amount
· Air Fare:  __________________
a. (i) ________________
____________
· Automobile: _______________  
a. (i) ________________
____________
· Other Transportation (please specify)  _______________
______________
b) Hotel:  _______________ days @ $ _________________

____________
c) Meals: (including tips):  ______________ days @ $ __________
____________
d) Registration Fee:  __________________________


____________
TOTAL 
____________

e) Monies from other sources:



(MINUS)
____________









TOTAL REQUEST
____________

Return to the Undergraduate Programs Office, 2nd floor, Room 3350
For Office Use Only

Amount Approved _____________________

Date  __________________

